			              Julington Creek Animal Walk    
			                     Boarding Agreement
									           
Date:
Client:	         Patient:	
Emergency #:                      Email:	            Species:	
Does Bailey dig under or climb fences?                    (initial)______.	         Breed: 
Does Bailey have any pre existing medical conditions?	         Sex:                
PLEASE DESCRIBE IN DETAIL:                                                      DOB:  
			Age: 

Has Bailey ever bitten anyone?  Yes___No___
If YES, please explain:

Has Bailey ever exhibited aggressive behavior toward people or other dogs?  Yes___No___
If YES, please explain:

Has Bailey ever shown food or toy aggression?  Yes___No___
If YES, please explain:

What type of flea/tick preventative are you currently using?
When was it last applied?
Boarding From:                       to                                          SUNDAY EXPRESS CHECKOUT  Yes___No___

*I have read and received a copy of Julington Creek Animal Walk Boarding Policies and agree to abide by these policies (initial)______.

* I understand that the cost of boarding is $______ per day, beginning on the day of check-in. Check-out time is 1-4pm weekdays and 1-3pm Saturday. Pets picked up after that are charged an additional one-day charge. We offer late pickup only on Sundays from 4PM-6PM for an additional one-day charge (initial)______.

* We require that all dogs boarding more than one evening have an exit bath the morning before leaving the facility, at an additional charge. My pet's bath is scheduled for______ .  (initial)______

* I futher understand there is a $3.00 per day charge to measure and bag pet's own food on site and there is a $2.00 per day charge for pets having medications administered while boarding (initial)______.

* If your pet should become ill with a boarding related illness within 48 hours after pick-up, our Veterinary staff will be glad to treat them at no additional charge to you. Julington Creek Animal Walk will not be held responsible for charges incurred after 48 hours, or treatment at another facility (initial)______.

* Payment in full is required at time of pick-up. This account is being held with a _____        _credit card, account number ending in ____        _ and expiring on __      ___.  Charges to this credit card may occur if payment is not received when due. I understand that any pet not picked up within ten (10) days of date specified above will be surrendered to Animal Control for adoption unless previous financial arrangements are made.

Webcam Yes ________ No _______
	

_________________________________          ___________________       ________________________________
Owner or Responsible Agent                           Date		            Front Desk Staff





Julington Creek Animal Walk    
Suite Record

Date: 	Kennel # _________
Client: 	Time In: _________	
Patient:	Kennel Staff Initial: ______
Species: 	Time Out: ________
Breed: 	Kennel Staff Initial: ______
Sex:                                                                 
DOB:  
Boarding Dates From:                   to                Emergency #__________________

Observations: (Note AM or PM)

Date           Eating       Drinking      Treats         Urine           Stool      Meds      Vomiting 
________       ________       _________       _________        ________       _______        _______     ________
________       ________       _________       _________        ________       _______        _______     ________
________       ________       _________       _________        ________       _______        _______     ________
________       ________       _________       _________        ________       _______        _______     ________
________       ________       _________       _________        ________       _______        _______     ________
________       ________       _________       _________        ________       _______        _______     ________
________       ________       _________       _________        ________       _______        _______     ________
                         Feeding :    Own Food______       Stock Food______                _____ Time(s) Daily
List Feeding Instructions:     

Belongings :    

       People Aggressive____ Dog Aggressive____ Food Aggressive____ Toy Aggressive____

If applicable, please list all Medications and Dosages below:   Start Date/Time:
Medication_____________________Dosage____________________Time______/______/______
Medication_____________________Dosage____________________Time______/______/______
Medication_____________________Dosage____________________Time______/______/______
Extra precautions will be taken to insure the health and safety of my pet while boarding at Julington Creek Animal Walk.  I cerify that the directions written above are the correct dosages for my pet.

Owner's Name (please print)________________________________       	Mgr/Spvr_____________________________________


Julington Creek Animal Walk
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